Relationship between neurocognitive function and clinical symptoms with self-stigma in patients with schizophrenia-spectrum disorders.
Background: Self-stigma is associated with poor outcomes of patients with schizophrenia and development of self-stigma is a complex process. Results of studies on relationship of both positive and negative symptoms of psychosis with self-stigma have been inconsistent. Cognitive deficits are common to patients. However, number of studies exploring the relationship specifically between self-stigma and neurocognition are limited.Aims: The current study aimed to examine the relationship between neurocognitive functions and clinical symptoms with self-stigma.Methods: Sixty-four patients with psychosis were recruited and completed the Internalized Stigma of Mental Illness Scale and neurocognitive tests. Their clinical symptoms and role functioning were also assessed.Results: Neurocognitive function was found to have negative correlations with Stereotype Endorsement and Discrimination Experience. Negative symptoms also correlated negatively with Stereotype Endorsement, Discrimination Experience, and Social Withdrawal. Neurocognitive function and negative symptoms explained 21.2% variance of stereotype endorsement. Neurocognitive function explained 7.9% variance of Discrimination Experience.Conclusions: Poor neurocognitive function is related to self-stigma. This study also further confirmed the relationship between negative symptoms and self-stigma. Future longitudinal studies should be conducted to confirm the nature of such a relationship.